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INTRODUCTION: 
COVID-19 impacted the ability of rehabilitation centers to accept patients from a hospital setting, especially early in the 
pandemic with continuously changing guidelines. This study compares discharge locations and subsequent outcomes 
before and during the COVID pandemic. We hypothesize that pattern changes in discharge location during the pandemic 
impacted functional outcomes, mortality, and readmission rates. 
METHODS: 
Two matched cohorts of 100 hip fracture patients treated pre-COVID (February-May 2019) and during COVID (February–
May 2020) were reviewed for discharge locations, COVID status on admission, readmissions, and inpatient and 1-year 
mortality, and 1-year functional outcomes (EQ5D-3L). Discharge locations were home [home independently or home with 
health services (HHS)] vs. facility [subacute nursing facility (SNF) or acute rehabilitation facility (ARF)]. Patients were 
excluded if they died inpatient, were transferred, or discharged to hospice. Comparative analyses were conducted. 
RESULTS: 
In COVID+ patients, 93% were discharged to a facility, 62% of whom passed away within 1 year of discharge.  Of 
COVID+ patients discharged to a SNF, 80% died within 1 year. Patients discharged to a SNF in 2020 were 1.8x more 
likely to die within 1 year compared to 2019 (p=0.029).  COVID- patients discharged to a SNF in 2020 had a 3x increased 
30-day mortality rate and 1.5x increased 1-year mortality rate compared to 2019.  Patients discharged to an ARF in 2020 
had higher rates of 90-day readmission. There was no difference in functional outcomes.  
DISCUSSION AND CONCLUSION: The onset of the COVID pandemic changed discharge locations for geriatric hip 
fracture patients. COVID positivity coupled with discharge to SNF negatively impacted 30-day and 1-year mortality rates 
during the initial stages of the COVID-19 pandemic.

 
 


